! e F ) F¥A )
FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMONUMBER: st
Washinglon, D.C. 20549 & PROCES d average burden )
FORM D hours per response.............. 16.00
) NOTICE OF SALE OF SECURITIES ~ SEP 18 2868
PURSUANT TO REGULATION D, S USEONLY_—

SECTION 4(6) AND/OR THOMSON R

(UTERS

UNIFORM LIMITED OFFERING EXEMPTION

Date Received

Neme of Otfering (O check it this is an amendment and name has changed, and indicate change.)

Convertihle Note Offering

ETiIing Under {Check box(es) that apply): O Rule 504

Type of Filing: 0 New Filing & Amendment
A, BASIC IDENTIFICATION DATA

O ULOE

B

478.263-8111 059802

Telephine Numbe ...

0O Rule 503 & Rule 306 O Section 4(6)

|3
Name of lssuer
Terveta lnc,
Address of Exeeutive Offices

43 Nagog Park, Suite 201, Acton, MA 017240
Address of Principal Business Operations

(if' ditterent from Exccutive Offices)

Enter the information requested about the issuer

(00 Cheek it this is an amendment and name has changed, and indicate change.}

(Number and Street, City, State, Zip Code)

(Number and Street, City, State, Zip Code}

r—

Briel Deseription of Business
Corporation organized 10 deliver infrastructure for the information dissemination and processing requirements of financiaf str\'i@B
institutions, B

| Pregeseicd
nial e

5Ep_ 107008

[ sy \ﬁgtﬁﬁo@@
Bl -7

Type of Business Organization
& corporation
0 business rust

O Hmited partnership, already formed 0 other (please specity):
0O limited partnership, o be fornwed

Month Year

[ O e O
Actual or Estimated Date of [ncorporation or Organization:
Jur sdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviaton for State:
CN tor Canada; FN tor ather foreign prisdiction)

& Actual

GENERAL INSTRUCTIONS

Fetleral:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation [ or Section 4¢6), 17 CFR 230.501
et s:q.or 15 US.C 77d(6).

When to File: A notice must be iled no later than 13 days atier the first sale of securities in the effering. A notice is deemed hiled withthe U.S.
Securitics and Exchange Commission (SI3C) on the eartier of the date it is received by the SEC at the address given below or, if received atthat
address afier the date on which it is due, on the date it was mailed by United States registered or certified matl to that address.

Where fo FFife: U.S. Securities and Exchange Commission, 450 Fifth Street, NJW., Washingten, [3.C. 20349

Copies Required: Five {3)_copies of this notice must be Nled with the SEC, one of which must be manually signed. Any copies not nanualty
sigrred must be photecopies of the manually signed copy or bear typed or panted signatures,

Informarion Reguired: A new filing must contain all information requested. Amendments need oaty report thename of the issuer and oftering,
any changes thereto, the information requested in Part C, and any material changes Irom the information previously supplied in Parts A and 13
Part £ and the Appendix need not be filed with the SEC.

Fifung Feez 'Ihere is no federal Bting feg.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securitics Administrator in cach
stale where sales are 10 be, or have been made. 11 a state requires the payment of o fee asa precondition to the claim tor the exemption, a lee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with stnte law. The Appendixto
the notice constitutes o part ¢i this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.
Persans who respond o the collection ol information contained i this form
are rot regwired 1o respond unless the Torm displays a currently valid ONI control sumber.
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A BASIC IDENTIFICATION DATA

2. Entgr the information requested for the following,
¢ Each promoter ef the issuer, if the issuer has been organized within the past live years;

e Euch beneficial owner having the power (o vole or dispose, or drect the vote or disposition of, 10% or more of a class ol equity

sceurities of the issuer,

. Each executive officer and director of corporate issuers and of corporate general and managing partners ol partnership issuers: and

. Fach general and managing partner of partnership issuers,

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner 8 Executive Officer

® Director

O General and/er
Managing Pantner

Fu | Name (Last name first, il individual}

Cramer, Robert

Business or Residence Address {Number and Street, City, State, Zip Code)

Terveln Ing.. 43 Nagog Park, Suite 201, Acton, MA 01720

Chick Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer

& Direclor

O General andfor
Managing Partner

Full Name (Last aame first, il individual)

Davoli. Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

‘Fervela lac., 43 Nagog Park, Suite 201, Acton, MA 01720

‘Chuck Box(es) ihat Apply: 0 Promoter O Benehicial Owner O Executive Officer

® Birectlor

3 General and/o1
Managing Panner

Ful Name (Last name tirst, if individual)

Lyneh, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)

Tervela Ine.. 43 Nagog Pavk, Suite 201, Acton, MA 01720

Check Boxtes) that Apply: 3 Promoter O Beneticial Owner O Excentive Officer

® Director

0 General and/or
Managing Panner

Full Noame (1,ast name first, if individual}

Pat:l Ameet

Business or Residence Address (Number and Streer, City, State, Zip Code)

Tervela Inc., 43 Nagog Park, Suite 200, Acton, MA 01720

‘Chetk Box{es) thal Apply: 0 Promoter 0O Beneficial Owner DO Executive Officer

® Director

0O General and/or
Managing Partner

Full Name (Last name first, ifindividual)

Perrone, Pete

Business or Residence Address (Number and Streer. Ciry, State, Zip Code)

Tervela Ing.. 43 Nagog Park, Suite 200, Acton, MA 01720

Check Box(es) that Apply: [3 Promoter 0O Beneficial Owner & Exeeutive Othicer

58 Director

0O General and/or
Managing Partner

Full Name (Last same hirst, i individualy

Thompsun, Barry

Bustness or Residence Address (Number and Street, City, State, Zip Code}

Tervels Inc., 43 Nagoz Park, Suite 201, Acton, MA 01720

{Use blank sheet, or copy and use additional copices of this sheel, as necessary.}
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A BASIC IDENTIFICATION DATA - CONTINUED

2. nter the information requested for the following:
. Each promoter of the issucr, if the issuer his been organized within the past five years:

. Fach beneficial owner having the power to vote or dispose, or drect the vete or disposition of, 10% or more of a class of equity

securitics of the issuer;

. Zach exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

. IZach general and managing partner of pantnership issucrs.

Check Box(es) that Apply: 0O Promoter & Beneticial Owner 07 Exceutive Officer

O irector

0 General and/or
Managing Partner

Full Name (1.ast name firsy, if individual)

The Goldman Sachs Group, Ine.

Business or Residence Address {(Number and Street, City, State, Zip Codce)

555 California Street, San Francisceo, CA 104

Chazck Box(es) that Apply: 01 Promoter B Beneticial Owner 0O Executive Officer

a Director

0 General and/or
Managing Partner

Full Name (Last name figst, il individual)

Sigma Partners 7, LP.

Business or Residence Address (Number and Street, City, Stase, Zip Code)

20 -Custom Nouse Street, Suite 830, Boston, MA 02110

Chuck Box{es) that Apply: DO Promoter B Beneticial Owner 0 Executive Officer

0 Direetor

0O General andfor
Managing Partner

Full Name (Last name hiest. i individual)

Sigma Associates 7. L.

Business or Residence Address (Number and Street, City. State. Zip Code)

20 Custom House Street, Suite 830, Boston, MA 02110

Check Boxtes) that Apply: 0 Promoter R Beneticiat Owner 0O Exeeutive Officer

0 Director

1 General and/or
Managing Panner

Full Name {Last name first, if individual)

Sigma Investors 7. L.P.

Business or Residence Address (Number and Street, City, Stae, Zip Code)

20 Custom Iouse Street, Suite 830, Boston, MA 02110

Check Box(es) that Apply: 1 Promaoter 1 Benetictal Owner 0O Exveutive Officer

O Direetor

0O General and/or
Managing Panner

Full Name (Last name {irst, if' individual)

North Hill YVentures 1L LP

Business or Residence Address (Number and Steeet, City, Stuee, Zip Code)

Ten Post Office Square. 1™ Floor, Boston, MA 02109

Cheek Box(es) that Apply: 0 Promoter & Beneficial Owner 0O Executive Ofticer

O Director

0O General andfor
Managing Pariner

Full Name (Last name first, if individual)

Tervela Acquisition, L.1..C.

Busiiess or Residence Address {(Number and Street, City, State, Zip Codv)

18500 Edison Avenue, Chesterficld, MO 63005

Check Box({es) that Apply: g Promoter ® Benelicial Owner D Exccutive Ofticer

0O Director

O General andfor
Managing Partner

Full Name (Last name first, it individual)

Tervela Acquisition 11, LaLC.

Business or Residence Address (Number and Street, City, State, Zip Code)

EBS00 Edison Avenue, Chestertictd, MO 63005

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer seld, or does the issuer intend to sell, to non accredited investors in this offering? ..., m| =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual® ... 5 *
*Subject to the discretion of the Issuer Yes No
3. Does the offering permit joint ownership of @ SEEIE N7 e v ] =

4. Enter the information requested tor each person who has been or will be paid or given, direetly or indirectly, any commission or similar
remuneration for sulicitation of purchasers in connection with sales of securities in the offering. ICa person o be listed is an associated person or
agent of abroker or dealer regstered with the SEC andfor with a state or states, list the name of the broker or dewer. 1 more than five (3)
peisons to be listed are assuciated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, il'individual}

NI

Business or Restdence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

Stres in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek A S1ates™ or Cheek IMAIVITUAT SEESY. 1ottt et et ee e e O All S1ates
IAL] |AK| |AZ] [AR] |CA| |CO| 1T |DE} {GA] [HY 1)
[TL] {!N] 11A] |KS] [KY] |LA] |ML:] M) |MA] |MI) [MN]  [MS] IMQ)
IMT] [NE} [NV |NH] [NJ] INM} INY] |NC] INDY] |OH] |OK} {OR] {PA]
IR1] 18C] |S13] |'TN] [1X] |UT] |V |VA] |WA| |[WV] |WI] |WY) [PR]

Full Name (Last name firsy, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Nante of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check ~All States™ or cheek individual States)..oeene. 0O All Siates

|AL] AK] A7 [AR]  CA] €Ol {CTy 1DE] 1nC) [FL] [GA] M) (D}
1] [IN] [1A] IKS] KY]  [LA] IME] MDDl IMA] MY [MN]  [MS]  [MO)
IMT]  [NE] NV[  INH] NN [NM]  |NY]  [NC) IND]  [OH]  [OK]  |OR] (PA]
[RI} 1SC| [sDj [VN] [TX| [uT) [VT) IVA]  [WA]  [WV] (W1 [wY] [’R]

Full Name (Last name first, if individual}

NIA

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Deder

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Cheek Al STes™ oF Check INEIVIAURY SHIICS Y. oot i st et s et e ee e e e e b b e estatsasaeae st s s ee e et e sesanrensrbeaeeneneeas O All Stales
AL |AK] |AZ) [AR] [CA |CO| €T [125) |DC) iFL] [GA] [EIT) (13}
(1] [IN] [1A] [KS] [KY) {LA) [ME] IMD}  [MA] [MI] IMN]  [MS) MO
IMT] |NE] |NV] [N [NJ] | NN INY} INC| IND]  |CH] |OK] [OR] tPA|
|R1| [sC) (03] {IN] X} [UT) VT VAl [WA| AY] (WII WY IPR]

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I “Lnter the aggrepate oltering price of securities included in this offering and the ttal amount
already sold. Enter ~0" if answer is "none™ or “zero.” 1 the transaction is an exchange ofivring,
check this box O and indicate in the columns below the amounts of the seeurities otfered for exchange
and already exchanged

Type of Seeurity

LY ottt ettt e e R b s e e
0 Common J Prelerred

Convertible Securlies (INCIUding WAITIIES) ... e b b

Lt T Tas £ o1 T £ LU TSP OO

Other (Specity

Total e e RPN EF USRS FOT R UTOPOTORRTPOINR
Answer also in Appendix, Colunmn 3, f filing under ULOLE,

2. Enter the number of aceredited and non-accredited investors who have parchased securities in this
offering and the aggregate doflar amouns of their purchases, For ofterings under Rule 304, indicate
the number of persens who lave purchased securities and the aggregate dollar amount of their purchases
an the total lines, Enter =07 if answer is “none™ or “zero.”

ACTICHIE INVESIONS ..ottt er e s et s s e s s rm e emn s sr e s s s man e smeee s aranere e

NOTACETEAIET TIVESLOTS 1 otiiirieiesieie e oo ee e e eeteeese e st e emeeses e eeete st s eseteses e eas et bt et sesebetaess s snra e sanrassnee

Aggregate

Amount Alrcady

Offering Price

3 0

Sold

b3 0

$_10,000,000
b 0

$5,709,804.02
S ]

b3 0

) 0

$ 10,000,000  35,709.804.02
Aggregale
Number Dollar Amount
Investors of Purchases
7 $5,709,804.02

3 0

Total (Tor trlings under Rude S04 0ndy) o e 7 $5,709,804.02
Answer also in Appendix, Column 4, if filing under ULOE,
3. I this filing is for an oflering under Rule 504 or 503, enter the information requested tor all securities
sold by the issuer, to date, in otferings ol the ypes indicated, the twelve {12) months prior
to the first sale of securities in this offering. Classify sccurities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Sceurity Sold
REUIALION A Lo e ettt NA 3 NA
4. a4 Furnish a statement of all expeses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the issuer.
The information may be given as subject 10 Kitore centingencies. [ the amount of an expenditure
is not known, furnish an estimate and cheek the box o the letl of the estine.
Printing and Engraving Costs ., ... . IS PO T T P OO UPTTOP PP PUF O OTPTTPI g $
L@l P8 oottt ettt ettt et R b1 br e oSt L RS Ae St e e e RE SR e Rn Rttt & $_45000.00
ACCOUNIINE FEES Lottt ettt et stet e ieeeee st cee reras nesans s nesembes nerare 4 ho ke ars 4404810044208 42 S A 018 P Sn e s 1y m e e s e smemspanas a$
Sales Commissions (specify finders” fees Separatel) o e o3
Other Expenses (identily) os
TOHBL e B $_45,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1>, Enter the difference between the aggregate offering price given in respense to Pant C - Question
| and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the ISSUBR” i s b b st et $9,995,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer sel forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, &  Payments To
Affiliates Cthers
SALALIES BN FEES ..evirititiiintec it trret e eevemsses e emsss s see e smssbeareserasssessbs st s sba bt sesras s et st erannaes os o s
Purchase Of Teal €51A1E ... ..o e ettt e s et et s ee e sreee s s bt st e s o s o s
Purchase, rental or leasing and installation of machinery and egquipment ..o ieeerviercvcrenineees o s o s
Construction or leasing of plant buildings and facilities ... v rmnccccrcrccsrrseecreee. O § o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSLICT PUMSUANL [0 8 IETEEN ... vt e vervaeeseseeraeraeresressessassssnesos nasssesses e sasane bt sessassesssat ses eussatsenssentasanis o % o $
Repayment of indebLEdnEss .....c.oo.cvi et ettt et et e seesas ettt s sttt nen os o %
Working Capital ........ os X £9,995,000
Other (specify): o s o3
o s O3
Column Totals ......... W] X s 9,995,000
Total Payments Listed (Colmin 10115 8QAEd) ..v...e.covee-vssesseesressrnerssessossserereessossssesesssrsmesneon ® s 9,995,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undenaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type)

Tervida Inc.

Signature E ; ; :

Date

August 21, 2008

‘Name of Signer (Print or Type)}

Stephen A. Johnson

Title of Signer (Print or Tyffz)
Chief Finoncial Officer

ATTENTION

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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